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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



APPLICANT: 
SERIAL NO; 
FILED: 



ROBERTS, ETAL. 

UNK-PCT/US(M/38«08 

l|./t9/2004 



FOR: METHOD FOR STABILIZATION OF 
BIOLOGICAL CUI.TURES TO ALLOW 
BIOLOGICAL TREATMENT OF BRINES 



§ EXAMINER: 

§ GROUP ART UNIT: 

§ DOCKET: 96605/32US 

§ 




DECLARATION WITH POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 



My residence, post office address and citizenship arc as stated below next to my name, 

I believe I am tibic original, first and sole inventor (if only one name is listed below) or an 
original, first, and joint inventor (if plural names are listed below) of the subject matter which is 
claimed and for which a patent is sought on the invention entitled: METHOD FOR 
STABILIZATION OF BIOLOGICAL CULTURES TO ALLOW BIOLOGICAL 
TREATMENT OF BRINES. 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the United States Patent and Trademark Office ail 
informadon known to me to be material to patentability as defined in 37 C.F.R, § 1, 56(a). 

I hereby do not claim foreign priority benefits under 35 U-S C. § 1 19 (a)-(d), §365(b) or 
§365(a) of any foreign appUcation(s) for patent. 

I het^by claim domestic priority benefits under 35 U.S.C. § 120 of any United States 
application(s) or 35 U.S.C. §365(c) of any PCT international application designating the United 
States of America, listed below and, insofar as the subject matter of each of the claims of this 
application is not disclosed in the prior United States or PCT international application in the manner 
provided by the first paragiaph of 35 U,S,C. §112, 1 acknowledge the duty to disclose material 
information as defined in 37 C.F.R. § 1 . 56 which became available between the filing date of the 
prior application and the national or PCT international filing date of this application: 



(Application Serial No.) 
FCT/US04/38808 



f Filing Date) 
19/11/2004 



fStatus) 
Pending 



83/05/2067 13:03 12588079850 



UBCO AF»PLIED SCIENCE 



PAGE 



I hereby ctaim provisional application priority benefits under 35 U.S.C. §1 19 (c) of any 
provisional appUcation(s) under 35 U.S.C §11 1(b) listed below: 

PRIORITY PROVISIONAL APPUCATION(S) . ^, . . 

Prionty Claimed 

60/523.637 20/11/2003 (x)Yes ( )No 

(Provisional Number) (Day/Mo./Yr.) 

POWER OF ATTORNEY « v * «; c* ^ 

I hereby revoke any previous Powers of Attorney and appomt Robert w. btrozier, 
Regi$tratlonNo.34,024anattomeywithAclawfinnofROBERTW.STROZiER.P.L.U.c.,P.O. 

Box 429, Bellairc, Texas 77402-0429, Customer Number 23873. as its attorney with fiiU power 
of substitution and revocation, to prosecute the application, to make alterations and amendments 
therein, to transact all business in the Patent and Trademark Office in connection therewith and to 
receive tbe Letters Patent. 

I hereby direct that all correspondence and telephone calls be addressed associated with the 
identified customer number: 

23873 

I hereby declare that all statements made of my own knowledge arc true and that all 
statements made on information and belicfare believed to be tme; and further that these statements 
were made with the knowledge that willftil false statements and the like so made are pumshable by 
fine or imprisonment, or both, under 18 U.S.C § 1001 and tliat such willfiil false statements may 
jeopardize the validity of the application or any patent issued thereon. 



Full Name: Deborah J. Roberts 


Signature: JliklUlJ^^:^ 


Date:^^/Jf,^'Z£7^^ 


Citizenship: ^q^^^X-kc^^ 




Residence: <f03 S. TV\\-vtfVS 





Post Office Address (if different): 



Full Name: Dennis A. Clifford 
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Full Name: 


Xiaohua Lin 




Signature: 






Citizenship: 






Residence: 






Post Office Address (if different): 




Full Name: 


Thomas GiUogly 




Signature:^ 
CitizensHip: 


^S^^^^^sf'^''^Sf—^^ Date: 




Residence: 






■ ^ / 

Post Office Address (if different): 



Full Name: LeeAldridgc 


Signature: ^.^i^^t^ 


Date: Jujie.%Zooi. 


Citizenship: /I <:.A , 


Residence: ^^5- (Jlun^ ^oad ^ 




Post Office Address (if different): 





Full Name: Stewart Lehman . 

Signamre: ^^^sj^gp-'^^ P"^^ ^/^c.)o& 

Citizenship: - - — 

Residence: vO>f1o»n^aH aA- ^icoaj^ Hm>ps l c/i- S/oa^Y 

Post Office Address (if different): ^ ..- 



